0107983

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT O FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATICN atherine Harris
ANNUAL REPORT vy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90097 020 ***150.00

DOCUMENT # Pg5000073231

T |

LEADERSHIP NETWORK CORPORATION

Principal Place of Business Mailing Address

PO BOX 680187 PO BOX 630187 :
ORLANDO FL 328680187 QORLANDO FL 32583-0187 ;

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/20/1995
2. Pggcipal PIace%Business 2a. ?ﬂing Addre 4. FEI Number Applied For
AT 0, 08 20 W 6.0, BoX 204 50-3457163 Kot Appicable
Suite, Apt. #, etc. - Lf Suite, Apt, #, etc, 4

;2—| ;] Fee Required
City 8 State
wClarcona F€ I

i

i

I

i

13

|

2 :

5. Cenlifcate of Status Desied  [J $8.75 Additional )
|

i

8’]‘ State 6. Election Campaign Financing [ $5.00 May Be
M cona Pe Trust Fund Contribution /A’dded o Fees
2 Lountry ﬂ Z $ountry 8. This corporation owes the current vear | féngible
24| g 7/0 E\ Ljn S.f ’ _2;) 327/0 [30] ’ S, H Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent - ¥ 10. Name and Address of New Registered Agent ;
81| Name !
THELEMARQUE, NERLANDE : 4
7133 HlAWASSEE OAKS DR. 82| Street Address (P.O. Box Number is Not Acceptable) |
ORLANDQ FL 32868 83 '
84| City FL Iasl Zip Code |
11. Pursuant o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered i
office or reg agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirgment as registered h,

agent. | a r withs and accept the obligmions of, Section 607.0505, Florida Statutes.
SIGNATURE ' (Al A l DA
Furd. typad or printed name of feqistered ¥gant and ttia if appncaol{ (NOTE: Registered Agent signature required whern rematatmg) DAT!? I a
12, i OFFICERS AND DIRECTORS  # 13. ADDITIONS/CHANGES TO OFFICERS AND BI#CTORS iN 12 @
me PT oeee fome P le efemary Nerl ﬁhange DI Additon | =
NAME THELEMARQUE, NERLANDE 12 NAME 'B 0 } 3
sweeranoress| PO BOX 680187 N/A 13 STREET ADDRESS ‘p- 0. oxX g
orv-stze | ORLANDO FL 32868-0187 / wonsw | ClaA Cong e 30, &
TME Vs i DELETE 21 TME VQ f’l AASANEE. M axie R > i%’fhange [ Addition
NAME PLAISANCE, MARIE ROSE 22 NAME 3.0
sreetaopress| PO BOX 680187 N/A 23 STREET ADDRESS ﬁ 0. )
aresrze | ORLANDO FL 32868-0187 ez | CARACONA, 327/0
TITLE T} DELETE 31TE / [iChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-ZIP
TMLE (] DELETE 41TME [CJchange ] Adddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
e [J DELETE 5.1 TTILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TIME [} DELETE 6.1 TITLE [JChange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida 37tes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Pl L/ [8/99 @29521

; .
OR DIRECTOR 4 Dfne 7 Daytime Phone # \ [ |

SIGNATURE:




